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 A P P L I C A T I O N   F O R   D E M O L I T I O N   P E R M I T 

 
         CITY OF DELTA BUILDING DEPARTMENT  

        (970) 874-7903 - FAX (970) 874-6931 

      360 MAIN STREET - DELTA, COLORADO 81416 

                 www.delta-co.gov                         PERMIT FEE: $15.00 

JOB ADDRESS                                                                   DATE              

OWNER                           ADDRESS                                       PHONE 

 

CONTRACTOR                      ADDRESS                                       PHONE 

 

 ≡≡≡≡  APPLICATION MUST BE SUBMITTED FIVE DAYS PRIOR TO DEMOLITION DATE 

 

DATE REQUESTED FOR DEMOLITION:                                                                  

     

BUILDING INFORMATION:     HEIGHT:                          WIDTH:                                 

***COPY OF STATE ISSUED DEMOLITION PERMIT MUST BE ATTACHED*** 

≡≡≡≡  APPLICANT MUST NOTIFY AND RECEIVE PRIOR APPROVAL FROM THE FOLLOWING UTILITY COMPANIES:   

Delta-Montrose Electric Association: Telephone 874-8081 or 240-1256   Fax 874-2369 or 240-1201 

                                                                          

BY:                                                                           DATE:             

 

QWEST: Telephone # 244-4199    Fax # 244-4349 

 

BY:                                                                           DATE:             

 

BRESNAN COMMUNICATIONS: Telephone # 874-4629    Fax # 874- 1059    

 

BY:                                                                           DATE:             

 

SOURCE GAS: Take to office at 580 Highway 92    Fax # 874-3511 

 

BY:                                                                           DATE:             

 

(FOR OFFICE USE ONLY) 

 

CITY OF DELTA MUNICIPAL LIGHT & POWER AND UTILITIES: 

BY:                                                                           DATE:             

 

CITY OF DELTA BUILDING OFFICIAL: 

BY:                                                                           DATE:             

 ..............................................................................................  

COMMENTS: 

 

 


